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|. STATE 
a" Maryland COUNTY Worcester 


c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest lown) 


42 Pocomoke City 


1. PLACE OF DEATH 
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Pocomoke Cit 22 years 


director, 
e filed with 


3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
in x z OR INSTITUTION f ON A FARM? 
Bs Waln ee : 805 Walnut Sreet ves NOK] 
5 3 NAME OF Firs) Middle tost 4. DATE Month Doy Yeor 
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lale White _|wirowe pvorceo] June 20, 1885 yn. 
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Papers. 
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INTERVAL BETWEEN 
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Then pleose remove co 
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k IMMEDIATE CAUSE (0), Coronary Thrombosis, acute., fatal few minutes. 
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21. | certify that | attended the deceased from__Sept. 22, _, 19.53 to__Apri 4 19.59 that | last saw the deceased 


alive an_____. April 22, 195% Es gar and that death accurred at_2210P m4, from the causes and on the date stated abave. 
i = ' ADDRESS (Street, city or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION 


fter this certificote has been signed by the ottendin: 


|, cremation, or remava! 


PHYSICIAN'S 


NAME (Type) Sartorius, Jre, M.D. sd) Market St., Pocomoke City, Maryland _ 


Ro. Bena ee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 3 
! 
Burial |Mes.9,1959 | Parksle emete Parksle Virginia 


Page 3 shauld be detoched for use os the burial-transit permit. 


the registror prior to buriol 
~ 


TO FUNERAL DIRECT 


15M 10/57 


RAL DIRECTOR'S Shanyture >) ADDRESS. Zaa. REC'D BY REGISTRAR | Zab. REGISTRARS SI RE 
A} bs") ms Pa Peas 
vs isi (ae: YC CafeorAccomoke City, Madore MAYTT® : 
9, 


ge 4, 


rector, « 


# 


Poges 1 ond 2 shoula de filed with 


led in by the fi 


igned by the attending physician and completely 
Then pleose remave carbon papers. 
vent within 72 hours after death. 


permit. 


ter this certificate has been 


x 


defoched far use as the buriol-transit 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa 
poge 3 should be 


TO FUNERAL DIRECT! 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 1 Yj 
Q CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 meee erat 2. Lonel (Where deceased lived. If institution: Residence befare odmitsion) 
Worcester marriano || ° *"“"Varyland b county “Worcester 


b. CITY OR TOWN {If outside corporot 


imits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond 8S nearest town) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Rural Pocomoke City 41 years %_ Rural Pocomoke City 
d. NAME OF HOSPITAL (tf nat in hospital. give street address} . STREET ADDRESS e. IS RESIDENCE 
x OR INSTITUTION A ON A FARM? 
yes No) 
3. NAME OF ; First Middle lost ig Dare Month Doy Year ; 
{ype or print) ANNIE LEE JUSTIS beamH Ma 19 59 
5. SEX 6. COLOR OR RACE |7. mannieD [RJ NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE (i {In a IF UNDER 1 YEAR) IF UNDER 24 HRS. 
los oy) i 
Female White |woownt  ovoreoQ [Feb. 17, 1882 Wsr. "S 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ane BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Z House e --- Virginia USA 
13. FATHER’S, NAME 14, MOTHER'S MAIDEN NAME 
I ohn C hornes Lavania Taylor 
ats \ AS, WAS, Becca OER In U.S. gist ore 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
. Papel ales Jou give ware acters tea 
No. | eed ___ None Mr. I. W. Justis, Pocomoke City, Md. 


1B. CAUSE OF DEATH [Enter ‘only one couse per line for (a}, (b). ond (c}. ] itil BETWEEN 
fe] AND DEATH 


PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (o}__ aie ee Sa PE and 


Pa) ip DUE To 


if ony, which ) 
gove rise to immediote 
Couse (0), stoting the under: 
lying couse lost. (6) 


DUE To 


rf 
S 
2 
° 
€ 
UU 
ze 
a a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|17 WAS AUTOPSY 
< AEA RFORMED 
8 d} S ves) no 
2 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 
Re & [OR CONTRIBUTING [] CAUSE OF DEATH 
3 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY [Home, form, | 20F. (Cily or town) (County) {State} 
° ray Hour 0. m. While Not while factory, street, office bldg., etc.’ H 
. 2 p.m. 19 lot work [] of work 
° A r' en 
3 21. | certify, that | attended the deceased from_______/_ u az Va 19$-Z.that | last saw the deceased 
3 alive on___ | Ee, =Z.., and that death accurred at. MO PM re the causes and an the date stated above. 
. rs (Street, city oF town, We ATE LAS 
7s ACTUAL 
& / SIGNATURI : al hla 2 Mf ae ne Sth LLG 
5 PHYSICIAN'S 
8 NAME (ies) Paul Cohen, M.D. aoe 
> 720. BURIAL CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
: Buf a 
2 nF Baptist Cemete Pocomoke Ma and 
RAL DIRECTOR’ ip OZ ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
if f 1 
bfe pt Pocomoke City, Mad,|ose MAY 18 '59 Athen g 


A 


ll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
D 6195 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | lib 192 


(ge. s). OK) 2D, eg. Disi 
3 e /\ a ee ea Sih 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before sdeninion) 
SN (Dok cesltr marnano || *SATE (\/) gg COUNTY Ja ReesteR 
b. a ‘OR TOWN 1 cai erpree ,ori RURAL ¢. CITY_OR ik (WF ouiide eorporote limite, write RURAL ond give nearest town) 
, owe (| CO Sear User go Oe 


d. STREET ADDRESS Is rested 
ON _A FARM 


4 ves NO EE 


x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, Give street oddress) 


lf any delay is necessary, please 


3. NAME OF First Middle 4. DATE Month Doy Yeor 
(ype or print) CRM AW 4 Lewis DEATH May 24 19 59 
5. SEX 6 a OR RACE |7. ae: oe RIED [-]} 8. DATE OF BIRTH 9. AGE {in yeos | IFUNDER TYEAR| IF UNDER 24 HRS. 

as C Jax! birthday} 3 
Anse (99S | CE fom] om |r| 


Ie: USUAL as ive La done! 10b. KIND OF oe OR INDUSTRY At “BIRTHPLACE {State or Beer country) 12. CITIZEN OF WHAT COUNTRY? 
Saree mort of wor ah ite, even if retir j 4 
t Shy ay aie erate, ca Yed 6 .) S00 co €. ™ d (A S 


13. Pali ig 14. MOTHI MAIDEN NAME ~~ 
1 F 2 w( CCA = 


15. WAS oe iver IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. }17. ress I, 
i = ay 2/32 -71.38!| (MRS Vik of Kery Lews a well, M d ‘ 


"| 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] oO SNS OL a: 
PART 1. DEAT WAS CAUSED BY _ OP ov At { O<cl ys we Acute DALES 
et Ow DUE TO 


. if ony, which 
gove rise lo immediote couse 


nd 2 with the registrar prior ta buP rol 


lo 


Ceas 


ficate shauld be executed within 24 haurs after death. 


(0), stoting the underlying( DUE TO 
couse lost, te 

d z PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Tie)[19. WAS AUT 
2 5 ves] Ni 
= © | 200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
8 & | PRIMARY Cl or CONTRIBUTING 1] 
‘ & | CAUSE OF DEATH. 
oe 3 J20c, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, frm. 120. (City of town) (County) (State) 
& ra Hour om, While Not tie factory, street, office bldg., etc) | 
ES = Pm. ot work [] ot work ' 
3. 21, certify that | took aie of the remains a above, held an Autopsy [1], Inspection [}J, Inquiry [7], and find that 
a a death resulted from: Natural causes Accident [1], Suicide], Homicide [], Undeterminéd cause FJ. 
a 
Yoeoe 
a2 3s ACTUAL ew p, CHIEF MEDICAL EXAMINER [7] / Hy At F \ 4 GE nO ss 
= Sass on ea Wi astetate MEDICAL EXAMINER (] 
rSBSo 9 | Jexamners (— ey bas ar fis *" 
peeee NAME (Typ) [ . S - UMS eng ~ SST WDEPUTY MEDICAL EXAMINER [~ 

6 
S2i2° To. pasiate se = EREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION [City, town, or county) (Stote) 
s ped oe =p pei 

9% 208 eS ll 1 7/5G (ev S262 FEN fA SRLIN A, 


ai 9 aie “UNERAL bom ‘ aie ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs. AISME(5) 
5M 9755 12.859 nbn £ Foyass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 1 99 
6196 CERTIFICATE OF DEATH a tg 


2 (Oe 4 Le. oe 
j MARYLAND a b. cou Baa GD 
y/ a COAL 


| fe OR TOWN (f outside corporote timits, write | ¢. LENGTH OF STAY JN 1b . CITY OR me Led Tinide £9 LY lingits, write RURAL ond give nearest 7 


RURAL ond givé fear n 
hs Ah fff 7 


Then please remave carbon papers. Pages 1 and 2 shoul 


d. NAME OF HOSPITAL (IF nat jf hospital, give street address) ¢ STREET ADDRESS €. aA RESIDENCE 
y OR INSTITUTION ON A FARM? 
iS yYes(] Noy 
3. NAME OF First Middle i, 4, DATE Month Doy Yeor 
DECEASED F 
(Type or print) Be: tt AL % y, OATH Eee 
SEX ks 


6. COLOP O8 RACE 7. married [-] NEVER MARRIED ET | 8 f a8 OF 


3 
a Ly, VHLE, wivoweo[} _—ooivorceo [] Life ; as Were 


Alf) TION (Give kind of work done} 108 _K OF BUSINESS OR INDU CE (Stote gy foreign coupiry) 
d ast G ‘ing life, even if retired) 
Os aby 
+ : W/ 


y 
of fis 
ANAL ANat hd bime lahp, Leesoden 


QECEASEDEVER IN YJ. S. ARS ED FORCES? & SECURITY NO. |17. eH 
known) Way Jive por sop of - a iy 
Uta |Get) wa SNEGLA 


1G. /CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 
PART I. TH W, 
DEATH MCDIA caus: jo. _ACute Pulmonary Edema 


r owe Bronchiectasis with Asthma 
a 


r death. 


Va MOTHER IDEN NAMI 


ome 
SQ 


Vi 
lt h-7 
INTERVAL BETWEEN 


ee. 


that the death certificate be executed within 24 haurs ofter death: Page 4 4 


Conditions, if ony, which 
gove rise to immediate 


ires 


ee couse (0), stoting the under- { OUE TO 

a g tying couse lost. (c) 

4 is Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10}] 19. Mee ee 
2 MED 

r Alcoholism and Pneumonia ves(] NOX] 
# 


200. ACCIDENT WAS UNDERLYING 19 ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING £) CAUSE OF DEATH 


MEDICAL CERTIFICATION: 


fer this certificate has been signed by the attending physician and campletely filled in by the f 


for use as the burial-transit permit. 
, crematian, ar remaval, and in any event within 72 hau: 


RB 

& 

2 

= 
z ie (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, omit ae {City oF town) (County) (Stote) 
+5. Hour 0. m. While Not while. factory, street, office bidg., etc 
zs lot work [LJ of work 
2% 2. ay Se that I attended the deceased from... 59-59 ANS. els ELIE oes go ND ror uthat | lost saw the deceased 
3 35 alive on_<__ 12 |., and that death occurred 2:30 Py, from the causes and on the date stated above. 
= 2 3 ; ADDRESS (Street, city oF town, stote) DATE SIGNED 
<26 0. ACTUAL KZ, 
apuss SIGNATUR CWE. CVA ADE, MO. 
O2aRh / Se 
‘a 
£2435 ARR I Rohert C. La Mar, co SB 
stg Fie eat EE 
B82 = VY as: PPORIAL, bs ATION FPOBIAL, CREMATIOM. 22. DATE THEREQY | 22, NAMES Yi Bunty) (Sto! 

>see f Kis ‘AL A G pr 
eee? Pee 4 WA Latte La, Ba LEA 
oe ” me - Fic, REC'D BY eee ‘Zab, KEGISTRAR'S SIGNATURE 


vs AIS (4) 
15M 10/57 


ZT one MAY 15:'59 Onttug & Koad 


et 


} 


lirectar, 
filed with 
-— 
{ 


# 


x 


Pages 1] ond 2 shoul 


Permit. Then please remove carban popers. 


ing physician. 
a 


ter this certificote has been signed by the ottending physician ond completely filled in by the fi 


id for use as the burial-transi 
to buriol, cremotian, or removal, ond in ony event within 72 hours after death. 


spital or attend 


he ho: 
Ft 
Ene 


may be retained by 
page 3 should be d. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death: Poge 4 
the registrar prior 


TO FUNERAL DIRECT 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16194 
6197 CERTIFICATE OF DEATH Reg. Dist, Oot 4 


1, PLACE OA geolla 2. Lice! fede (Where deceased lived. If institution: Residence before odmission} 
0. COl A\ pg MARYLAND b. COUNTY 


b. CITY OR TOWN (If outside corporote Tienits write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF oultide corporoté limits, write RURAL ond give nearest town) 


RUR AA avy et. town) Er); 


d. NAME OF HOSPITAL (If not in hospital, give street address} }. STREET ADDRESS els epg 
OR INSTITUTION : pe Y 5 He ON A FARM: 
=e Route "2 re5 1 NO 
3. NAME OF First Middl lost 4. DATE Month y 
DECEASED : TL 4 = OF ye bets ” 
(Type or print) “2 DEATH 19 
IE UNDER 1 YEAR! IF UNDER 24 Hi 


Beats 6 a OR TACE 7. MARRIED NEVER MARRIED [-] | 8. DATE OF feiRTH 9. AGE (In See 
Hi 
wipoweD [1] pivorceo [] a) A- _/f g Lb He jours 
bz 3. a OCCUPATION (Give FA = work done] 10b. KIND OF BUSINESS OR INDUSTRY]11, BIRTHPLACE (stote or oo. |" 12. CITIZEN OF WHAT COUNTRY: 


g mort of working li 


ven if retired) 
“ 
Aron * tA (Nea PENA A f} 
13, FATHER'S NAME 14, MOTHERS MAIDEN NAME] > 
Ny -_ 
= hy) Fu Pu? GA 


15. WAS DECEASED EVER IN Ul S. ARMED FORCES? |]4. SOCIAL SECURITY NO. 


Vex, no. oF a" (iF yes, oe sey dotes of rervice) 
INTERVAL BETWEEN. 


18. 10 OF DEATH [Enter only one couse per line far (a), (b), ond eos, - INTERVAL BETWEEN 


PART. Seems ea n_He e Qrlw vasevle Or6 Sev eva 
Conditions, if ony, which gs n \ Sa A 


gove rise to immediote 
couse (0), stating the under: 
lying couse lost. 


DUE Ay 


a Part Il. OTHER SIGNIFICANT RORSEERe CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 

< 

ra 

= | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 

& [OR CONTRIBUTING C1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=i ee 
© [20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, isn 1 20F. (City or town} (County) (Stote) 
3 While Not while foctory, street, office bldg., ete 

£ 

= 


jat work [“] ot work [7] oH 


21. | certify that | attended the deceased fram. BUCS sagen eae 19S F, to_.2-2 1h . 192 “Jthat | last saw the deceased 


----, 19s2-f--., and that death occurred ot 2150 Pm, from the causes and an the date stated abave. 


om ADDRESS (Streelcity or town, stote} DATE SIGN; 


CURSO as Laan A 


alive on__ 


ACTUAL 
SIGNATURE. 


mas lvor 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY QR CREMATORY 72d. LOCATION (City, town, or equaty) (Stote} 
RUDVAL (Specify) g 4 A 
» \ a7 AA— Para i) LEM ete Ax SONA 
FUN DIRECTOR'S SIGNATURE S; 24a} REC'D BY REGISTRAR jf24b. REGISTRAR'S SIGNATURE 


i bur H) f) |oate MAY 2 6 '59 Clidten & AGauaa 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


i] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 1 9 5 
> 6198 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ee Sees (Where deceosed lived. If institution: Residence before admission) 
a. 


1, PLACE OF DEATH 
o. COUNTY 


| directar, 
led with 
a 
Ne 


2 INTY 
i Worcester MARYLAND Maryland ace Worcester 
B. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b || ©. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
* RURAL ond give nearest town) %, 4 

“4 Rural-Pocomoke OQ yea Xx Rural-Pocomoke City 
8 d. NAME OF HOSPITAL (If not in hospital, give street oddress) | STREET ADDRESS @. 1S RESIDENCE 
5 K OR INSTITUTION : ON_A FARM? 
= ‘ RED_ #3 RFD #3 ves] Nom 
5 3. NAME OF First Middle Lost 4. DATE Month Oe ae Beet 
3 ipeeaieint) BURTON Jig WATSON oy Ma o 
: 9. AGE (In yeors IF UNDER 24 HRS. 


Hours Min. 


ae 


5. SEX 6 COLOR OR RACE |7. MARRIED [¥J NEVER MARRIED [-] | 8. DATE OF BIRTH 
ale White wivoweD [] ovorceo} Feb. sug} 1882 


¢ 
ae 10a. USUAL OCCUPATION (Give kind of work danel 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 
if 2 . 
eo Waterman Seafood Virginia USA . 
35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Be 
2 George W. Watson Annie Melvin 
8 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
& Yes. no. oF unknown) {IE yet, give war or dates of service) a 
Mg O Sec P15-20-0547| Elmer B. Watson, Portsmouth, Virginia 
: 
3 18. CAUSE OF DEATH [Enter only one couse per line-for (a), (6). ond Je).) INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED ey: / e ; y 
§ IMMEDIATE CAUSE (a) MAL AMEMUET OCHA LLL PLA 
2 
cs 


a2 


we ae, ‘ ”) (Yf is Wy) 
Conditions, if any, which es LE, CHECONCLN (Hina 
gove rise to immediate 
cotse (0), stating the under. ( OVE TO 


lying couse lost. el 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTORSY 
ves] not] 
2a. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Port Il of item 18.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Morse foctaty, street, office bidg., etc.) ! 
p.m. 19 Jot work ([] of work 1 


ate has been signed by the attending physician and campletely filled in by the fj 


Zz 
Q 
< 
re) 
= 
& 
& 
o 
a 
= 
23 
2 
= 


ter this certi 
page 3 should be defached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 


may be retained by theghaspital or attending physician. 


21.1 certify th tended the deceased fram... Lge ® po 19.5% to___VV\ ser as a | last sow the deceased 
alive an______.. i . and_that death occurred at $20 g |. Frain Ht ed caus and on the date stated above, 
a ADDRESS (Street, city or town, state) DATE SIGNED 
g Seu 6.302 Market St.,Pocomoke Md. 
a 
2 mans Charles W. Trader, M-De 5/19/59 
Fa 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2 uns ger 0 
FE upla sai= Baptis emete Pocomoke Cit Maryland 
- rl 


24b, REGISTRAR'S SIGNATURE 
Liz & f 
YEayrss) Adoor>=7b @42~YV Pocomoke d_. |AMAY 2 2 '59 QO. Piiee 


Cy 


